BEFORE THE :
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

SANGJOON JAY LEE, M.D. Case No. 800-2016-021876

Physician's and Surgeon's
Certificate No. C50371

)
)
)
)
)
)
)
)
)
Respondent )
)

DECISION

The attached Stipulated Surrender of License is hereby adopted as the
Decision and Order of the Medical Board of California, Department of
Consumer Affairs, State of California.

-,

This Decision shall become effective at 5:00 p.m. on March 7, 2019

IT IS SO ORDEREDFebruary 28, 2019

MEDICAL BOARD OF CALIFORNIA

Executive Director
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XAVIER BECERRA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General
REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013

Telephone: (213) 269-6475

Facsimile: (213) 897-9395
Attorneys for Complainant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 800-2016-021876

SANGJOON JAY LEE, M.D.
P.O. Box 76120 ’
Los Angeles, California 90076 .

_ )Physician's and Surgeon's Certificate
" No. C 50371,

Respondent.

OAH No. 2018100527

STIPULATED SURRENDER OF
LICENSE AND ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true: . -

PARTIES

1.  Kimberly Kirchmeyer (“Complainant™) is the Executive Director of the Medical

Board of California (“Board™). She brought this action solely in her otf"ﬁcial cépacitjr and is

' represented in this matter by Xavier Becerra, Attorney General of the State of California, by

Rebecca L. Smith, Deputy Attorney General.

2. Sangjoon Jay Lee, M.D. (“Respondent”) is represented in this proceeding by attorney

Raymond J. McMahon, whose address is 5440 Trabuco Road,l Irvine, California 92620.

I
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3. On or about March 3, 2000, the Board issued Physician's and Surgeon's Certificate

- No. C 50371 to Respondent. That license was in full force and effect at all times relevant to the

charges brought in Accusation No. 800-2016-021876 and will expire on November 30, 2019,
unless renewed. ' »

JURISDICTION

4. Accusation No. 800-2016-021876 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on August 1, 2018. Respondent timer filed his Notice of
Defense contesting the Accusation. A cbpy of Accusation No. 800-2016-021876 is attachéd as
Exhibit A and incorporéted by reference. \ |

~ ADVISEMENT AND WAIVERS

5.  Respondent has carefully read, fully discussed with counsel, and understands the

.cha_rges and allegations in Accusation No. 800-2016-021876. Respondent also has carefully read,

fully discussed with couﬁsel, and unc_lerstahds the effects of this Stipulated Surrender of License
and Order.

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the dharges and allegations in'the Accusation; the right to cohfront and cross-examine
the witnesses against him; the right to present-evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicablé laws.

7. Respbndent volunfarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

CULPABILITY

8.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation -
No. 800-2016-021876, agrees that cause exists for discipline and hereby surrenders Physician’s

and Surgeon’s Certificate No. C 50371 for the Board’s formal acceptance.

2
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9.  Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician's and Surgeon's Certificate without further

process.

CONTINGENCY

10.  This stipulation-shall be subject to approval by the Board. Respondent understands

and agrees that counsel for Complainant and the staff of the Board may communicate directly

with the Board regarding this stipulation and surrender, without notice to or participation by

- Respondent or his counsel. By signing the stipulation, Respondent understands and agrees that he-

may not withdraw his agreement or seek to rescind the stipulation prior to the time the Board
considers and acts upon it. If the Board fails to adopt this stipulation as its Decision and Order,
the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this
paragraph, it s'hall be inadfniésible in any legal action between the parties, and the Board shall not
be disqualified from further action by having considered this matter.

11. The parties understand and agree that Portable Document Format (“PDF”) and
facsimile copies of this Stipulated Surrender of Licensé and Order, including PDF and facsimile
signatures therefo, shall have the same force and effect as the originals.

12. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:

ORDER |

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. .C 50371, issued
to Respondent Sangjoon Jay Lee, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent's Physician's and Sﬁrgeon’s Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipline -
against Réspohdent. This stipulation constitutes a recofd of the discipline and shall become a part
of Respondent's license history with the Board. |

2. Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board's Deci'sion and Order.

1
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3.  Respondent shall cause to be delivered to the Board his poeket license and, if one was
issued, his t)vall certificate on or before the effective date of the Decision and Order.

4.  If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it a'sr a petition for reinstatement. Respondent muet

comply with all the laws, regulations and procedures for reinstatement of a revoked or

 surrendered license in effect at the time the petition is filed, and all of the charges and allegations’

contained in Accusation No. 800-2016-021876 shall be deemed to be true, correct and admitted
by Respondent when the Board determines whether to grant or deny the petition.

5. If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement _of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Accusation No. 800-2016-021876 shall
be deemed to be true, correct, and admitted by Respondent for the purpose of any Statement of
";[ssues or any other proceeding seeking to deny or restrict licensure.

- ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Order and have fully |
discussed it with my attorney Raymond J. McMahon. Iunderstand the stipulation and the effect
it will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Surrender of
License and Order voluntarily, knowingly, and intelligently, and agtee to be bound by the

Decision and Order of the Medical Board of California.

DATED:

SANGJOON JAY LEE, M.D.
Respondent

I have read and fully discussed with Respondent Sangjoon Jay Lee, M.D. the terms and
conditions and other matters contained in this Stipulated Surrender of License and Order. 1

approve its form and content.

DATED:

RAYMOND J. MCMAHON
Attorney for Respondent

4
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3. Respondent_shali cause to be delivered to the Board his ;p,gcket license and; if one-was
issued, his wall cert'i'ﬁcat_e on or before the effective daté of the Decision and Order.

4. If Rcsiaond’e'nt» ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat itasa petition for reinstatement. Respondent must’
comply with all the laws, regulations and procedures: for.reinstatémﬁnt‘v:of a revoked or
surrendered license in effect at the time the petition is filed, and all of the charges and allegations-
contained in Accusatlon No. 800-2016-021876 shall be dccmcd to be true, correct and admitted |
by Respondent when the Board determiries whether to grant or deny the petition.

5.  If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstaternent of a license, by any other health care licensing agency in the State of )
California, all of the charges and allégations contained in: Accisation No. 800-20]6-021876 shall |
be deemed to be true, correct, and admitted by Respondent tLOr the purpose of any. Statement of
Issues or any §ther proceeding seeking to deny or-restrict licensure. ,

ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Order and bave fully
discussed it with my attorney Raymond J. McMahon. 1 understand the stipu]atibn,and.the effect
it will have on my Physician's.and Surgeon's Certificate, I enter into this Stipulatéd Surrender of
License and Order voluntarily, kriowingly, and intelligently, and agree to be bound by the |

Decmmn and Order of the Medncnl Board of Cahfornm.

DATED: (70)&2 \Z (%(7

GIGON JAY LEE, M.D.
Respondent

I have réad and fully discussed with Rcspo;xdcnt Sangjoon Jay Lee; M.D. the terms and
conditions and otber matters contained in this Snpulatcd Surrender of Lwcnsc and Order 1

approve its form and content,

DATED: ;l/ {9 / 20|19

Attorney for Respondenx

4
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ENDORSEMENT

The foregoing 'Stipulated Surrender of License and Order is hereby rcspectfully submitted

for consideration by the Medical Board of California of the Department of Consumer Affairs.

Dated: Q,//LO/ i9

LA2018501505
53246863.docx

Respectfully submitted,

XAVIER BECERRA

Attorne€y General of California
 JUDITH T. ALVARADO
Supervising Deputy Attorney General

-D_eputy Attorney General
Attorneys for Complainant
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XAVIER BECERRA

Attorney Genéral of California

JUDITH T. ALVARADO '

Supervising Deputy Aftorney General ' FILED

RICHARD D. MARINO ' STATE OF CALIFORNIA

State Bar No. 90471 AR

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6444
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE :
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS -

STATE OF CALIFORNIA
In the Matter of the Accusation Against: | Case No. 800-2016-021876
 Sangjoon Jay Lee, M.D. . * |ACCUSATION

P.O. Box 76120
Los Angeles, CA 90076-0120

Physician's and Surgeon s Certlficate
No. C 50371, .

Respondent.

Complainant alleges:
PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official

- capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs (Board).

2. On or about March 3,'2000, the Medical Board issued Physician's and Surgeon's
Certificate Number C 50371 to Sangjoon Jay Lee, M.D. (Respon_dcnt); The Physician's and
Surgeon's Certificate was in full force and veffect at all times relevant to the charges brought
herein and will expire on November 30, 20119, unless renewed.

/1] .
/1
1
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- JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following

laws. All sectiqn references are to the Business and Professions Code unless otherwise indicated.

4, Seqtién 2227 of the Code provides:

“(a) A licensee wh;)se matter has been heard by an administrative law judge of the
Medical Quality Hearing Panel as designated in Section 1 1371 of the Government Code, or
whose default has been entered, and who is found guilty, or who has entered intoa .
stipulation for disciplinary action with the board, may, in accordance with the prolvisions of
this chapter: .

“(1) Have his or her license revoked upon order of the board.

“(2) Have his or her right to practice suspended for a period not to exceed one year

" upon order of the board.

“(3) Be placed ;)n probation and be required to pay the costs of probation monitoring
upon order of the board. |

“(4) Be publicly reprimanded by the board. The public reprimand -may include a
requirement that the licensee complete relevant educational courses approved by the board. | -

“(5) Have aﬁy other action taken in relation to discipline as part of a..n' order of
probation, as -thé board or an administrative law judge rﬁay deem proper.

“(b) Any métter heard pursuant to subdivision (a), except for warning letters, medical

review or advisory conferences, professional competency examinations, continuing

education activities, and cost reimbursement associated therewith that are agreed to with the

board and successfully completed by the licensee, or othér matters made confidential or
privileged by existing law, is deemed public, and shall be made available to the public by
the board pursuant to Section 803.1 .;’ ) -
5.  Section 2234 of the Code provides:

“The board shall take action against any licensee who is charged with unprofessional
conduct. In acidition to other provisions of this article, unprofessional conduct includes? but

is not lirhited to, the following:

2
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“(a) Vlolatmg or attemptmg to violate, directly or 1nd1rectly, assisting in or abetting
the v1olat1on of,.or conspirmg to violate any provision of this chapter.
“(b) Gross negligence.
“(c) Repeated negligent acts. To be repeated there must be two of more neghgent
_ acts or omissions. An initial negligent act or omission followed by a separate and distmct
departure from the applicable standard of care shall constitute re'peated negligent acts.
' “(1) An initial negligent diagnosis followed by an act or omission medically - |
aphropriaté for that negligent diagnosis of'the patient shall constitute a s‘ingle negligent act.
“(2) When the standard of care requires a change in the diagnosis, act, or omission .
that constitutes .the negligent act described in paragraph (1), includiné, but not limited to, a
reevaluation of the diagnosis or a change in treatment and the licensee's conduct departs .
from the applicable standard of care, each departure constitutes a separate and distinct |
breach of the standard of ¢ care.
“(d) Incompetence.
“(e) The commission of any act involving dishonesty or corruption which is
substantially related to the quahﬁcations ﬁlnctlons or duties of a physmian and surgeon.
“() Any action or conduct whlch would have warranted the denial of a certificate..
“(g) The practice of medicme from this state into another state or country w1thout
meeting the legal requirements of that state or country for the practice of medicine. Section
2314 shall not apply to this subdivision. This subdivision shall become operative upon the |
implementation of the proposed registration program deseribed in Section 2052 5.
“(h) The repeated failure by a certificate holder, in the absence of good cause, to
attend and participate in an interview by the board. This subdivision shall only apply to a
certificate holder who is the subject of an investigation by the boar .
6.  Section 2266 of the Code provideS' | .
“The failure of a physician and surgeon to maintain adequate and accurate records relatlng
to the provision of services to therr patrents constitutes unprofessmnal conduct.”
//
3
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STANDARD OF CARE

7.  The physician and surg‘eon is responsible for the medical management of the patient
during and after any surgical procedure.

8.  Ifthereis a determination that a medical specialist should be consulted, in order to
provide the best care for the patient? the medical specialists must'be. consulted expeditiausly.

9.. The standard of care for apatient admitted from major surgery is to have a detailed |
history and physical examination documented in the patient’s medical records. Post operative .
progress notes must provide a contemporaneous, legible account of the ontqo'me of the procedures
performed, and the resultant condition of the patient. The notes must document the_patient’s vital
signs, both at intake and at discharge The notes must document all ebjective and subjective
ﬁndmgs regarding the patlent’s status

10. The standard of care for the care, treatment and management of a surgical patient post
operatively includes a prompt examination, diagnosis and treatment of all consequences of the
\

surgical procedures.

'FIRST CAUSE FOR DISCIPLINE

(GrossNegligen‘ce)

11. Respondent is subject to disciplinary action nnder Business and Professions Code
section 2234, subdivision (b), in that he committed gross negligence during the care, treatment
and management of one patient,’ as follows:

A. On February 3, 2012, Patient 1, a female, 54 years old? was admitted to the
hospital due to'a “giant” pelvic. tumor. The mass was measured 22 inches in length. Patient

1 was taken to surgery for a planned total hysterectomy with bilateral salpingo-

oophorectomy (TAH+BSO). Pre-'operativework-up demonstrated a _ﬁbroid uterus, a

hemoglobin of 16.9, and a-negative Ca-125. At surgery, it was necessary to convert the

pfannenstiel, a horizontal suprapubic incision, into an inverted T incision. An attempt was

made to remove the mass piecemeal, but an extensive “very vascular venous complex” was

'In order to protect the patient’s rights of privacy, the patient is referred to as Patient 1.
The true name of the patient is known to Respondent and will be dlsclosed to him upon his tlmely
request for discovery.

4
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encountered underneath what was presumably the broad ligaments. Adhesions and oozing
" were encountered in the left adnexa, prohibiting removal of the \left tube and ovary. A

J aekson-Pratt tube was placed in the pelyis. The operation took 1 hour \and 40 minutes,
concluding at 3:25 pm Estirﬁated‘blood loss was reported as 1000 cc by the surgeon and
300 cc by the anesthesiologist. ; |

B. . Inthe post operation recovery unit (PACU), Patient 1 became hypotensive after
the administration of Hydralazine. Blood pressures remained in the 70s. At 6:35 p.m., her
hemoglobin (Hb) was 10.2, Respondent ordered a blood transfusion due to the, persistent
hypotension When the transfusion did not improve the blood pressure (BP), the patient
was transferred to the intensive care unit (ICU)) where a total of 5 umts were transfused and
a chest x-ray was s taken.

C. The February 4, 2012 hemoglobin and hematocrit, taken at 3:00 a.m. was
11.5/33.8. When Respondent saw Patient l at 6:45 a.m., he documented that he planned to
re-explore once (the patient was) stabillzed ” Respondent noted that the patient had been
stable until morphme or Dilaudid was admimstered for pain. This 1mmed1ately resulted in

shortness of breath and required intubation. A code blue was called at 9:00 a.m. |

D. At10:00am., a complete panel of consults were requested including
cardiology, hematology, neurology, surgery, pulmonary, and nephrology Each medical
specialist concluded that the patient suffered from severe hypotens1on ‘due to hypovolemic .
shock resulting in multi organ compromise. At 10:45 a.m., the Hb was 4.4 and the platelets
were 135,000'.‘ The cardiologist diagnosed the patient as “obtunded” and recomrnended an
exploratory lap due to continued blood loss. The ahdomen was distended and the J-P tube .
was draining frank? blood. |

'E.  Patient 1 was taken back to the operating room on February 4, 2012, at around

-1:00 p.m. Generalized oozing was encountered, along with bilateral retroperitoneal

2 Frank blood is used to describe the obvious, visible presence of blood. Examples
include fresh blood in vomit, urine, or feces, or blood that is found on the examiners hand upon
examining an 1nternal or external wound.

5.
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hematomas. Packing was left as bleeding could not be controlled due to what was
diagnosed as dlssemlrlated intravascular coagulopathy (DIC) The followmg mommg,
Patient 1 again coded. She passed away on February 5,2012,at7: 35 am*

F. When Patient 1 became hypotensive in the recovery room, supportive
measures were initiated. A thorough evaluation was an_dertaken when the condition
persisted. The patient vyas treated with two separate courses of blood transfusions and
moved to the intensive care unit (ICU). This post’:operative complication needed to be |

| evaluated by the surgeon in order to 1dent1fy the etiology of the hypotens1on in this case
-1ntra-abdom1na1 bleedlng

G.  Respondent’s failure to examine a patient with severe and persistent post-
operative hypotension constitutes an extreme'departqre from the standard of care.

H. | While Patient 1 remained hypotensiVe since the immediate post-operative
period, numerous specialists were called to see the patient after she had become obtunded
due to hypovolemic shock. Consultations were requested in order to deal with each new
complication that arose and the subsequently effected different organ systems, while not -
correcting the root cause of the problem, which was acute blood loss. |

I No notes were found that addressed the consultant’s recommendatlons or
mcorporated those findings into the treatment plan.

J. Respondent’s delay in obtaining consultations is a s1mp1e departure from the
standard of care.

K. Respondent’s excessive use of consultants on an obtunded patleht, under the
facts of this case, constitutes a simple departure from the standard of care,

L.  Respondent’s med1ca1 records and other documentation for Patient 1 were
sparse and revealed only l1m1ted information. His handwntten notes are illegible’and
require mterpretauon as to their meaning. F or example, the February 4, 2012, note written

-

/

3 DIC is a condition in which blood clots form throughout the body blockmg small blood
vessels As clotting factors and platelets are used up, bleeding occurs.
4 The death certificate listed the cause of death as cardiac arrest secondary to DIC and a

large pelvic tumor.

6
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at 6:45 a.m. was sloppy, dlsorgamzed and appears to be an addendum or contmuatlon of
the post-operatlve note wntten on February 3, 2012 No differential d1agnos1s or treatment |
plan was elucidated. No follow-up notations were prov1ded There is no documentation or
other evidence of any physmal examination of the patient. Respondent’s impressions of the
ongoing medical condition of Patient ldare not documented. Respondent’s treatment plan
for Patient 1, too, is not documented.

M. Respondent’s failure to prepare and maintain adequate medical records for
Patient 1 constitutes a simple departure from the standard of care. |

N. Respondent placed the .J ackson-Pratt drain into the pelvic cavity in order to
prevent the accnmulation of fluid. Strict monitoring of its output is necessary to assess
internal bleeding.

O. A Jackson-Pratt tube was placed intra-operatively due to “oozing”. The
location of the exit wound in the skin was not noted. Post-operative orders for the
maintenance of the draining tube, along with recording its output, were not charted. When
the general surgeon examined Patient 1, on February 4,2012, he noted that the J. acks_dn-
Pratt tube was draining frank blood. . -

P. Respon'dent’s follow-up of the Jackson-Pratt drain placement constitutes a _ | |
simple departure from the standard of care.

Q. Patientl expenenced hypotension which remained unresponswe to med1ca1

therapy. This problem began on February 3 2012, in the PACU, per51sted after her transfer

~ to the ICU, and continued through the night despite ﬁve blood transfusions.. Respondent

did not see the patient until 6 :30 a.m., on February 4, 2012, even though he noted that there
was “no ICU M.D. in house.” There were no chart notes documenting a physical
examination of the abdomen or status of the Jackson-Pratt tube drainage during that time
period. | |

R.  The lengthy delay (sixteen hours) in assessing Patient 1°s post-operative
condition and in establishing dle etiology of her hypotension, represents an extreme

departure from the standard of care.

7
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S.  Post-operative internal bleeding is a medical emergency r'equIring prc;mpt
surgical intervention. ISurge;'y was completed at 3:25 p.m., on Februafy 3,2012. Blood
ﬁfessure fell and remained in the 70s aIfter.3:3'0 p.m. The patient’s blood pressure did not
reépond to Trendelenburg positior}ing, ephedrine, or ofher interventions. Patient 1 was
transfused at 7:25 p.m. without change. Management was assumed in the ICU, at 10:15
p-m., without chahge. Respondent did not see the patient until 6:30 a.m., on February 4,

. 2012. At thaf time, Patient 1 was intubated after receiving a morphine injection for severe
pain. . ‘

T. When the geﬁeral surgeon, Dr. K., consulted on the case, he found the patient’s
abdomen distended and firm with no bowel sounds. The Jackson-Pratt tube was draining
frank blood. He reqornmended re-exi)loration of the abdomen for the’so'urce of blood loss.

- Beginning at 10:00 a.m., six other consultations were I)btaineIi. Patient 1 was described as
“obtunded.” Patient’s Hb was 4.4 at 10:45 a.m. Respondent5s Iécords do not include the
| time of service; howevelj, the surgery did not begin until around 1:00 p.m.
U. - The delay in returning Patient 1 to the operating room constitutes a éimple
_ departure from standard of care. |

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

12.  Respondent is subject to disciplinary action under Business and Professions Code
section 2234, subdivision (c), in that he committed repeated neéligcnt acts duﬁng the care,
treatment and ﬁanagement of one patient, as follows: .

| A. Complainant refers to and, by this reference, ~inco‘rporates herein paragraph 11,

- above, as though fully set forth. | |

THIRD CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate Records)
" 13.  Respondent is subject to dIsciplinary action under Business and Professions Code
se:ction 2266, in that he failed to prepare and in_aintain adéquate and accurate. medical records, as
follows: | |

8
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A..  Complainant refers to and, by this reference, incorporates herein paragraﬁh 11,
above, as though fuIlS; set fort_h. |
' FOURTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct)

14. -Respondent is subject to disciplinary action under Bu‘siﬁess and Prpfessions Code
section 2234, generally, in that he committed unprofessional conduct during the care, trgatrﬁent
and management of one patient, as follows: '

A. | Complainan;c refers to and, By this reference, incorporates herein paragraph 1 1.,

“above, as though fully set forth.

I
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DISCIPLINARY CONSIDERATIONS
15.  To determine thle degree of discipline, if'any, to be imposed on Respondent Sangjoon
Jay Lee, M.D., Complainant alleges that on or about February 9. 2018, in a prior disciplinary
action entitled In the Matter of the Accusation Against .S:angjoon Jay /Lee, MD , before the
Medical Board of California, in Case Nurdber 800-2014-009361, Respondent's"‘license was
publicly reprlmanded for failing to prepare and mamtam adequate medical records. That de01s1on
is now final and is incorporated by reference as if fully set forth herein.
| PRAVER
WHEREFORE, Complainant requests that a hearing be he.Id on the matters herein alleged,
and that following the hearing, the Medical Board -of Califofnia isede a decision: o |
1. Revoking or suspending Physician's and Surgeon's Certificate Number C 50371,
issued to Sangjoon Jay Lee, M.D.; | | |
2. Revoking, suspending or denying approval of Sangjoon Jay Lee, M.D.'s authority to
supervise phys101an assistants and advanced practice nurses; .
3. Ordering Sangjoon Jay Lee, M.D., if placed on probation, to pay the Board the costs
of probation monitoring; and. , |

4. Taking such ether and further actiod as deemed necessary and proper.

DATED: August 1, 2018 Mjéf%ﬂ

KiMBERLYﬂ(IK HMEYEW
Executive Director

Medical Board of California
Department of Consumer Affalrs
State of California

Complainant.

LA2018501505
52952996.docx
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